FILED
Apr 14, 2006 8:00 am

' 3 f State
2006 NOT-FOR-PROFIT CORPORATION ecretary of S
ANNUAL REPORT 03-16-2006 90236 028 ****61 25

DOCUMENT # N0O5000006711
1. Entity Name
SAN MELLINA COMMUNITY ASSOCIATION, INC. -
Principal Place of Business Mailing Addrasa
2840 UNIVERSITY DR. 2840 UNIVERSITY DR, B
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
S S B A

Suita, Apl. 8, elc. Suite, Apl. #_eic. 02232006 Chg-Np CR2EQ37 (1 "05)

Cuy & Siste City & State 4. FEI Applied For

I 612067 o rosios
o Country Zp Courtry 5 Ceonificaio of Status Desirad (] gg;esqa:ﬂm'
8. Nams end Address of Current Registersd Agent___ _ — 7. Nams and Address of New Reglstered Agent
— Name
GILLESPIE. ‘R, BOWEN Il
1515 8. FECERAL HWY., STE. 306 Street Address (P.O. Box Number is Not Acceptabla)
BOCA RATON, FL 33432
City FL ! Zip Coder

8. The above named enlity submils this statement for tha purposo of thanging its regi
ihe obligations of ragistered agent.

d office or ragi

SIGNATURE

d agsnt, or both, in the State of Florida. | am tamiiar wilh, and accepl

SIgNERRS, YD) Of O name of regerer) SQent are? Lo f aOpRcaly, (mm:wmw-m—“w DATE

: Filing Foe is 561.25 9. Election Campsign Financing $5.00 May 8e Make check payabls to

* Due by May 1, 2006 Trust Fund Contribution, O Asdedio Fees Florida Department of State
0. - L. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e opP O detets TIE DI cnange [ Addition
NAME WILLS, DEBORAM NAME
STREET ADDAESS | 2840 UNIVERSITY OR. STREET ADDRESS
Cry-S1.29 CORAL SPRINGS, FL 33065 ary-si-ze
HILE ov O Deiete g Ocunge [ Asition
RAME PAIGO, RANDY NAME
STAEET ABDRESS | 2840 UNIVERSITY DR. STREET ADORESS
CITY . 51- 0P CORAL SPRINGS, FL 33065 Gy Si-hp
nireg osT 0 peee Ime O crangs [ Aatiion
RAME GUILLOTTE, JOSEPH MAME
STREET ADDRESS | 28408 UNIVERSITY OR. SIREET ADDRESS
ciry-s1- 27 CORAL SPRINGS. FL 33065 oy -S1-ope
TmE 3 pelets TmE O Cmange [ Addition
RAME NN
STAEET ADDRESS STREET ADDAESS
Y- S1-Bp oy-ST-28
TinLE [ Deteta TE Ol Chenge [ Aadition
NAME HAME
STREET ADDFESS STREET ADORESS
CIvY-5i-Tp CiTy-51-2i9
TIME 0 D T Clcrange [ Adduion
RAME NAME
STREEN ADORESS STREET ADCRESS
oY -ST.5P cry-s1.9

$2. 1 hereby certily thal the information supptied with thig lil
ndicated on this repon or supplgrmontal repart is trud
of the corporalion or the recer
changad, or on an atlac)

SIGNATURE:

an address, with ali other lke empowerad.

OeRoead Wis

doas not quatily for the exemptions comained in Chapter 119, Forda Statutes. | luthar cerlify that tha information
accurate and thol my signature shall have the sarme fegal sitect as it made under oaih; that | em gn olficer or duecior
O rusiee empowered Lo execute this repart as requited by Chapter B17, Flonda Stantes: &nd that my nama apeears in Block 10 or Block 11 it

Q5 -
155-17728

el A
TCHATURE AND TYPED SR PRINTED NAME OF S:GNINQ OF FICER OR DRECTOR

Y23/t

Diyinve Prone &




